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FIRST NAME: 


LAST NAME: 


ADDRESS: 


CITY/STATE;. 


ZIP CODE: 


HOME PHONE:(_)_ 

(REQUIRED) 


WORK PHONE:( 


(REQUIRED) 


RECRUITER'S INITIALS _ CATE 


Hello, I‘b _ ft&a (FACILITY), a local marketing research company. *Ue*re conducting a survey about the 

use of various consuner products." Hay I apeak with someone in your household who is at least 18 years hold?, (if hot 
AVAILABLE, ARRANGE CALLBACK.) (IF NEW RESPONDENT COMES TO THE PHONE, REINTRODUCE YOURSELF.) 

la. First of all, is your age...(READ LIST)? 


| Under IB . 

. 8-1 TERMINATE j 

IB-24 . 

. -2 

25-39 . 


40-49 . 


50-59 . 


or, 60 end over 

...... -6 

<00 MOT READ) j Refused. 

. -7 TERMINATE | 


01 02 03 04 05 06 07 08 09 10 11 12 13 K IS 16 17 18 19 20 21 22 23 24 25 


(9.10) 


1b. And are you currently erployed outside the home full‘time*, that is, 35 or mare hours per week? 

Yes, Full-time (35* hours) -► Are those 35 hours at one 

Job or more than one job7 


One job.. -1 

| More than one job_ *2 TERMINATE | 


HO ..... 

Refused 


■3 

•4 


TERMINATE 


TERMINATE Q .lb * EWPtOTEP FULL-TIME/EMPLOYED IN MORE THAN ONE JOB/RE FUSED 

f~01~02 03 04 05 06 07 08 09 10 11 12 13 14 15 16 J7 18 19 20 21 22 17 24 2S ] <H r 12) 


1c. CINTERVIEWER: RECORD SEX.) 


Male ................ 13-1 

Female...* *2 


1 
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Source: https://www.industrydocuments.ucsf.edu/docs/jlgj0001 































*°* (REAP SLOWLY AND DIST INCTLY .) Previous surveys have shown that people who work in certain jobs may have different 

reactions or opinions xo Certain products and ideas. Are you. or anyor.T in your household, any relative, or CLOSE fnerc 
«Tployed in any of the following industries or professions? (READ list, tM.JSE FOR ANSWER AFTER EACH ITEM. CJR£LE_AU 


THAT APPLY .) 

Pharmaceuticals. -1 

Wealth and beauty aids. *2 

Pood manufacturer ..... -3 

Manufacturer or distributor of wine, beer or liquor. -4 

journalism.......... -5 

Tobacco manufacturer or distributor.,.. -6 

Advertising ...... -7 --- 

Market research. -fl AS * AUL * THEH TERHJWATE 

Public Relations.!. -9 " YE LL? ™ T -_ 

Radi c/Tel avis ion station ...... «0 

Newspaper/Hagaiine company ...... 


Law firm/Legal cotreat for corporation or government agency . -y 


1 State/Federal government 


’1 —► If YES, ASK Q.2b. ] 


TERMINATE 0.2a - SECURITY 

j 0? 02 03 04 05 OA 07 08 09 10 11 12 13 U 15 16 17 18 19 20 21 22 23 24 25 | 


2b. {ASK ONLY IF STATE/FEDERAL GOVERNMENT CIRCLED AT Q.2a.> You mentioned that you or sc*"wrw you know works for the 

government. 50 that we can obtain an equal representation of people, we need to know aiore specifically what type of work 

this person does for the government. 


(DEPARTMENT IIHERE WORK) 


TERMINATE IF RESPONDENT MENTIONS: 

• EPA {ENVIRONMENTAL PROTECTION AGEHCT) 

• OSKA {OCCUPATIONAL SAFETT AND WEALTH AOMIN I STBATIONJ 

• JUSTICE DEPARTMENT (LEGAL) 


TERMINATE 0-2b ^ SFNgmvferATrfkChroAirnvFPHM^ _ 

| al 02 03 04 05 06 07 08 09 10 11 12 13 14 15 16 17 18 IP 20 21 22 23 24 35 | (16.17) 


2c. Arc you or is anyone in your household e neuter of, or effiliated with, any of the following organizations? (read List 
CIRCLE ALL THAT APPLT.) 


Jaycces ......... -1 


j American Lung Association .. 

. - J 

MRA .. 

. -3 


. -4 



. -s 





_ -7 


American Heart Association .. 

. -7 

G-A.S.P. or any anti-smoking group .. 



Other professional or volunteer organizations ..a*. -9 


TERHIWATE/AFfJLIAIION 


TERMINATE 0.2c - AFFILIATION _ 

| 01 02 03 04~OS 06 07 08 09 10 tl 12 IT T4 IS 16 17 t8 19 20 21 22 2T 24 25 | (18,19) 


3a. Including yourself, how many people are'Currently living in your household? 

Total people in household _ (20.21) 

3b. Does anyone in your household use any of the following products on a daily basis in the home ? (READ LIST.) 



res 

MO 




Frozen breakfasts .. 

. -1 

-2 

Decaffeinated coffee ........ 

. -1 

*2 

ANY tobacco products. 

. 22-1 

| -2 —v ec to a. 4b. I 


. 1 

-2 

None of these . 

. -1 

-2 


2 
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4a. Tou mentioned that tobacco products are used in your home. Do you currently smak* cigarettes, pipe, cigars or use 
smokeless tobacco? 


["tVs".. -1 TE8HIHATE~] 

no. -2 

TtRmUATf 0.4« • SHOtER 


| 0) 02 03 Ot OS 0& 07 08 09 10 11 12 13 K IS U 17 18 1» 20 21 22 a 24 2S~~) 


4b. Nave you personally ever smoked cigarettes? 


Yes.25*1 

| Ho. -Z SKIP TO MESSAGE BEFORE Q.Sa, | 


How long has ft been since you quit smoking? 


| Less than 6 months " 


terminate"] 


-1 


Six months or more —*• Are you currently 
using any type of aid that contains 
nicotine, such as the patches, gun or 
any other item, to help you quit? —j 

) r«... -2 ttitmxATE | 


-3 


ItgHlNATE Q.4e - QUIT SMOK I MG UI TKIM_P«ST SIX KOMTHS/USIHC MO _ 

| 0t 02 03 <K 05 Oft 07 1)8 09 1C 11 12 13 K 15 li 17 IB 19 20 21 22 S3 2« 25 | 


(24,27) 


4d. For how long did you smoke? 

(YEARS) (MONTHS) 

4e. And approximately how many cigarettes did yog smoke per day? (NOTE: ONE PACK EQUALS 20 CIGARETTES.) 

(NUMBER PER DAY) 

(IF -NO" TO ANY TOBACCO PRODUCTS AT Q,3b, SKIP TO Q.5c. OTHERWISE CONTINUE.) 

5a. Cf all persons currently living in your household, who uses cigarettes inside your home? (REAO LIST. CIRCLE ALL 
APPLY.) 

Husband .«... -1 

ChUd/Chl Idren living at home ............. *2 

Other femily member living in your home ... *3 

Hon-related roonmace . -4 

Other person living in your home .. *5 

-, CLARIfr 0Y RE-ASKING Q.3b AT "TOBACCO 

None of the above. *6 U-* 

-1 PRODUCTS." THEN SKIP TO 0.5c. 


(23,29) 

(30.3)) 


(32-34) 


5b. Do these people (does this person) smoke cigarettes anywhere in the house, only in specific areas , or only outdoors? 


Anywhere 


Specific Areas 


.... -1 

Would that be in the ... 

(READ LIST. CIRCLE ALL THAT APPLY.) 


(40-L4) 


Bedroom. *2 

Living Room/Den/Study . -3 

Dining Room/Kitchen . *4 

Came Raom/Bar. -5 

Other indoor area . *6 


\ Only outdoors 


Attached Garage or Basement . *7 

Detached Garage/Uorkroom .... 


TERMINATE 

ONir -7, -a, 
AND/OR -9. 


TERMINATE Q.5b - SMOKES OUTSIOg HQHE _ 

I 01 CE 03 04 05 04 07 03 09 10 11 ^12 13 K 15 16 )7 IS 1920 21 2~2~Z3 24 2S~^| (45,24) 
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Uho, if anyone, uses pipes, cigars or smokeless tobacco one or more times per «eek inside your hcme7 {READ LIST.) 


Sc. 


,husband .»,» ..... ... -i 

Chi' i-ijTh^Idren living at home ............. -2 

Other family meitber living in your home ... -3 

Non*related rooanate. -4 

Someone else living in your heme. -S 

Vi si tor/in-home workers ..... -A 

Ho one...... -7 


TERMINATE Q.Se - PTPES/C1CARS 1+ TIMES PER WEEK _ 

| 01 02 03 04 OS 06 07 08 09 10 11 12 13 14 15 16 17 16 19^20 21 2^23 24 25 | 


(47,48) 


w - Are there any visitors, housekeepers or other workers that ever use cigarettes inside your home? 

Yes • ■ » How often? -—- »■ Less then once a month .... 49-1 

~~~ terminate IF 

Once a month or more ...... -2 O.Sa * kOkE 

OF THE ABOVE. 

t - - 

No... -3 

TERMIHATE Q.Sd - ONCE A MOUTH OR MORE 
| 01 02 03 04 OS 06 07 OB 09 10 11 12 13 14 15 1* 17 18 19~20 21 22 23 24 gS | <SQ,51) 


6a. And regarding your employment, do you work...(READ LIST)? 



Insfde someone else 1 * home ..................... 

Inside your home ....._.........._...... 

Outside your home but fin your home property .... 

-1 

-2 

-3 

TERMINATE 


Outside vour home but not on vour home wooer tv 

-4 


(DO NOT READ) j 

Refused ... 

-5 

TERMINATE | 

TERHINATE Q,6a - LOCATION OF EMPLOYMENT 

1 01 02 03 04 05 06 07 08 09 10 11 12 13 14 IS 18 17 18 19 20 21 22 23 

24 25 | 


6b. Is th* majority of your workday spent.(READ LIST)? 


(DO HOT READ) 


Outdoors .. *. -2 

In a vehicle.. -3 

TERMINATE 

Corbi nation.. >4 

Refused .................. -5 


TERM!MATE 0,6b - 00 HOT WORK IHDOORS 

|~Q1~02 03 04 05 06 Q7 08 09 10 11 12 13 14 15 16 17 18 19 jO 21 22 23 24 25 ~| 


(54,55) 


6c. uhat are your normal uork hours? (READ LIST.) 


° Early morning * Early evening 

(1st shift/Reguler business hours) .. -1 

* Afternoon - Late evening 

(2nd shift) .... *2 

« Late evening - Early morning TERMINATE 

(3rd shift) .—... -3 

(DO NOT READ) Refused.... -4 


TERMINATE 0.6c - UOftKS 2nd OR 3rd SHIFT _ 

| 01 02 0? 04 05 06 07 08 09 10 IT 12 13 14 15 16 1? 16 19 20 21 22 23 24 25 | 


(56,5?) 


7a1. Would you describe your place of employment as...(READ LIST)? 


A stand alone building uith one to three floors ... 
A stand-alone building with four, or more floors ... 
A building attached to one or more other 

buildings ... 

A store in a mall or strip shopping center . 

or. Other (DESCRIBE:___ _ _) ... 



SKIP TO 0.7b. 


PM3006519290 
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7a2. Is that a...(READ USD? 


Attached to other building ...._59-1 

Stand atone building .... .. -2 


7b. And thinking of your personal workspace (where you tpend the majority of your workday), would you describe this workspace 
as being an -office"? 

Tes .60-1 

*o. -2 


7c. Uould you describe your personal workspace as being...(READ LIST)? 


An open area without uallx/dividert 

or partitions.-.61*! 

A ciiaicl* with floor-to-ceiling 

partitions and no door ............ -2 

A cubicle with mid-height partitions 

and no door ....................... -3 

No specific office/Work all around 

the txjilding .. -A 

A traditional office (enclosed/door) . -5 


IF Q.7a ■= ATTACHED fi.e., Q.7al • 3 or 4 or Q.7a2 = 1), ASK Q.8a. OTHERWISE. CIRCLE 'NOT 
ITTACHED" AND GO TO q.8b.) 


6a. 


Now I'm going to read a list of specific types of coopaniec or buildings. For each one, please tell me if the building 
that you work in is ATTACH E-p TO this type of building or coopany? (READ LIST. RECORD ALL THAT APPLY UNDER COLUMN 6a, 
BELOW.) 


Col. 6a. 
ATTACHED TO 


Warehouse .. 01 

Petroleiai Plant .............. 02 

Dry Cleaning Shop. 03 

Printing/Graphics Services _ 04 

Hetal-working Factory. 05 

Wood-working Factory ......... 06 

Chemical Factory.. 07 

Plastics factory. 06 

Scientific Laboratory . 09 

Textile Plant .. 10 

Auto Garage/ftepafr Shop ...... 11 

Autgparts factory ............ 12 

Any Other Factory, Assenbly 
Plant, or Manufacturer 
(DESCRIBE: _ 


(62-71) 


_i *--- < > 

Hospital . 13 

School . K 

Retail Store.-. 15 

Medical/Dental office ........ 16 

Other office building ........ 17 

Sank .. 18 

Ciiurch/Conwuni ty center. 19 

Apartment building.. 20 

Restaurant . 21 

Trai ler/Mobile unit .. 22 

Other not listed (SPECIFY: 

__ ... ( ) 

(DO NOT READ) Not attached ./.•. 23 


5 
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at. 


And jnsitje which of these types of buildings or consumes do you work? (READ LIST. RECORD OWE RESPONSE uuDtll CDtl>u 
BELOW.) 

coi. ab. 

Larehouse .. 

Petrolcun Plant .. 

Dry Cleaning shop ............ 

Prfming/Graphica Services ... 

Metal‘working factory ___ 

Uood-working Factory . 

Chemical Factory .. 

Plastics Factory_......... 

scientific laboratory.. 

Textile Plant .. 

Auto Garage/Repair Shop. 

Autopart* factory . 

Any Other Factory. Assembly 
Plant, or Manufacturer 
(DESCRIBE: _ 

_ 1 ~« 


Hospital . 13 

School . H 

Retail Store . 15 

Medical/Dental office . 16 

Other office building. 17 

Bank. 18 

Church/Connunlty center ...... 19 

Apartment building. 2D 

Restaurant... 21 

Trailer/Mobile unit .. 22 


Other not listed (SPECIFY: 
_.... < ) 


(72.73J 


IF Q-7c = EITHER *M, *2. -3. or -<** 
TERMINATE. OTHERWISE CONTINUE. 


< >J 


TERMINATE Q.Sb - "yORESPACE LOCATION- _ 

[ 01 0? 03 OA 05 06 07 08 09 10 11 12 13 1< 15 16 17 IB 19 ?0 21 2Z ;3 2k 25 | <74,7S) 


6 
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Sc- Oo y°u share your personal workspace with one or more people? 


T« .76-1 

Ko... -2 -*■ SKIP TO Q.8e 


8d. How many other to-workers share your personal workspace? 


(WRITS IN #> 


<77-78) 

7P-C 

I 60-1 

1 CAftg 2 [ 


8«. Purina average workday, approximately what percentage of your work hour* are spent Si >' <Xir personal workspace? (CO HOT 
REAP LIST.) 

- > 

(~L*s» then 7St . -1 TERMINATE I 

75% or more .. *2 


TERMINATE 0.Be - LESS THAW 75X _ 

| 01 02 03 04 OS 06 07 08 09 10 11 12 13 U 15 16 1? 15 19 20 21 22 21 24 25 [ (6,7) 


9a, Does your workplace hove any type of unking restrictions? 


Yes, there are restrictions ......_ 8-1 

No, there are no restrictions . -2 -» SKIP TO 0.9c 

No, there are no smokers . -3 -*■ SKIP TO Q.9e 

I Don't Know/Refused . •* TERMINATE | 


TERMINATE 0.9a - DON'T KKOW/REFUSEC RESTRICTIONS 

1 pro? 03 CM 05 06 07 08 09 10 H 12 13 14 ts 16 17 18 19 20 21 22 a 24 25 ) (9,10) 


9b. Which of the following statements best describes the smoking restrictions at your workplace? (read LIST.) 


No one (whether employees, clients or visitors) is 

allowed to smoke anywhere inside the building. 11-1 SKIP TO Q.lOa 

Employees, clients or visitors are allowed to smoke 

only in designated areas ... -2 

Employees 1 smoking is restricted to designated areas but 
clients and visitors occasionally smoke outside these 

areas ............. -3 

Employees* smoking is restricted to designated areas but 

the restrictions are informal and people smoke anyway .... -4 


9c. Approximately how many of your co-workers smoke cigarettes while at their personal workspace ? 

____ —► lf mQ “* SKIP TO °‘ 9 «* (12-14) 

(# WHO SMOKE AT WORK) 

9d. Of these (INSERT # FROM Q.9c) co-workers who smoke while at their personal workspace, would you say that the nearest 
one works within 100 feet, or more than 100 feet, from your personal workspace? 

Within 100 feet . 1S-~— SKIP to O.10. 

More than 108 feet ............ -2 —► CONTINUE 

9e. Are there any clients or visitors who typically or occasionally smoke within 100 feet of your personal workspace? 

Yes. 16-1 

No. -2 

10. Do you have any reading or sight problems which cause difficulty in daily reading or which prevent you from reading? 

~i | Yes . -1 TERMINATE | 

‘ No .................. -2 


TERMINATE Q,1Q - SIGHT PROBLEMS _ 

| 01 02 03 M 05 06 07 M 09 10 11 12 13 U IS 16 17 la 19 20 21 22 23 24 25 [ (17,18) 


DETERMINE CELL ASSIGNMENT NOW. 


7 
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INVITATION 


"We are inviting a cross-section of adults from the_ tree to participate in a project designed to 

measure the air quality in various living and working envi Torments. It is an mutual but very interesting study that peats 
with hovr our daily activities and foods affect the quality of the air that we breathe. 

"AH participants would be required to make two evening {after work) visits to our facility at the Lower Level of Comerprook 
<formerly Women's World) during the week of . Each visit will last about one hour.- 

l/ouid you be available during the week of_*? 


Yes. -1 

j HQ .. -2 TEBKlHATi~| 


TERMINATE - WOT AVMlAfiLg 

j 05~D4 05^6 0T oa 09 IQ 11 12 13 14 15 10 17 IS 19 20 21 22 23 2* 2^ <19,231 


"Now I wilt describe the particulars of the study. Please Listen carefully to that you can decide whether you would like to 
participate." 

"Each participant will come to our facility at S;30 p-«- for their 1*t visit. During the first vlalt, each participant will be 

asked to provide a saliva aample by briefly chewing on a sterile cotton swab like the ones that dentists use. Then each 

participant will watch a video and fill out a general questionnaire <about their home and work envfrorrancs). At the end of 
this 1st visit, you will be given materials and instructions to use during the remainder of the test." 

The next morning, after getting to work, participants wilt be asked to monitor air quality in the workplace* To do this, we 
will provide a small air purp about the site of a linchbox, ud a diary to keep track of activities. The purp has a shoulder 
strap and tifces that clip on to clothing near the collar. Participants will be asked to rui this at work from about 3:30 

a.*, until the end of the workday, when they'll turn off the puap and conplete a short survey. 

Before leaving work, participants will be asked la start another fxwp, wear It on the way home, throughout the night, ard to 

keep a short diary of odors that were noticed. When you get to work the next day, you HI turn off the home pt*np and answer a 
short survey about the home environment." 

"After leaving work that day, participants will return to our facility for the second and final visit no later than 7:00 p.m. 
During this second visit, participants will provide another saliva sample, and complete a questionnaire about food consutption 
and home envi ramefit." 

"In appreciation of cooperation in this project, each participant will receive 5100.QQ at the end of the second visit , u 

*UouId you be witling and able to take part in both the home and workplace portions of this project that I just described?" 

(IF RESPONDENT IS UNSURF ABOUT THE WORKPLACE PORTION, TELL HlK/HGfi THAT UE WILL PROVIDE Ah EXPLANATORY LETTER TO HER EMPLOYER. 
ALONG WITH A TOLL-FREE HUMBER.) 

Yes . -1 

| H. . -2 TEPHIHaTE I 


I fll 0? 03 04 05 06 07 oa W 10 11 1? u K~15 16 17 IS IV 20 21 22 21 H 2S | “ (Jt,22> 


SCHEDULE PARTICIPANTS VISIT OH PACE 9. 


« 
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SCHEDULING 


"1 surely appreciate the time you have taken with «e today and an so glad to hear that you are wilting to participate in our 
air quality project. In * couple of day-*, 1 will be * ending ygy a letter reviewing the details of thi* project and providing 
directions to our facility." 

“Uhile I have you on the phone, let*« so ahead and schedule your visits. The first visit will be at 8:30 p.m, and the sec ore 
vllit will be two day* latar, anytime after work but before 7i00 p.«. At thfa time, the available sessions are...<k£Ao LIST cf 
AVAILABLE SESSIONS). Since we want you to ami tor air quality in the home on a typical day. It is important that you choose 
a seas ion wherein the middle day is a typical day in your household. 

for example, ff most of your household members typically stay home on Monday evenings, you could choose the Siai./Mon./Tue*. 
session. However, if you are planning a non* 1 typical outing that Monday evening, you would not want to choose pt 
suu/Hon./Tue*. cession. 

"(CHECK SCHEDULED SESSION. IF HOT AVAILABLE FOR ANY SESSION, THANK AMD TERMINATE.) 


1st Visit 

8:30 p.m. 

2nd Visit - No Later 

Than 7:00 p.m. 

/ 

ONE 

Sun. r 

June 6th 

and 

Tue., 

June 8th 


Mon., 

June 7th 

and 

Wed., 

June 9th 


Tue., 

June 8th 

and 

Thu., 

June 10th 


Wed., 

June 9th 

and 

Fri., 

June 11th 



TERMINATE * NOT AVAILABLE OURTNG STUDY SCHEDULE _ 

Pol 02 03 CM 05 06 D7 08 09 10 11 12~13 1« 15 16 17 16 IV 20 21 22 25 21 25 | (23,2U 


"In a couple of days I’ll be sending you a confirmation letter along with directions to our facility. Let me get some 
information so that I can Send your map ard confirmation." (RECORD NAME, ADDRESS, NOME RHONE §rg WORK PHONE.) 

"If, for any reason, you find that you will not be able to participate in the project, please call us at the norber on our 
letter so that we will have time to locate a replacement." 

(THANK RESPONDENT AMO REMIND HIM/HER WHEN HE OR SHE IS EXPECTED AT TOUR FACILITY.) 


PM3006519295 
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asi w,« 

OS/06/93 Ol:3u«i} 

CELL ASSI SNiiEKT 


o.3b Tobacco products used in bone? 

“No" --- QUALIFY AS A NON-SMOKING HOUSEHOLD 

"Tes" 

Q.5a Does arty household rentier smoke inside the hone? 

“Wo" - > Q.Sd. 06 visitors or other workers smoke inside 

the home? 

-HO- OR LESS THAW ONCE PER MONTH -- QUALIFY AS A HOW- SMOlC] MG HOUSEHOLD 

“Yes" 




Q.5b Where do other household rectsers tmice inside the hone? 


Anywhere 
Bedroom/9ath 
Living Room/Den/Study 
Dining ROom/ti tchen 
Gamer oom/Bar 
Other 


QUALIFY AS A SMOKING HOUSEHOLD 


G.9a 


Smoking restrictions? 

"Yes" 




Q.9b Type of restrictions? 

"-1“--w 

"-2* *3 or -4“ —i 


QUALIFY AS NON-SMOKING WORKPLACE 


Q-9c U of couorfcers who smoke at work? 

"One or more" 
"None" - 




G.9d Distance from personal workspace? 

"Within 100ft" -► QUALIFY AS SMOKING WORKPLACE 

"Over 100ft away* 1 


□ 


Q.9e Cl ients/viaitors typicaUy/occasional (y smoke within 100 feet of personal workspace? 

"Yes" - " QUALIFY AS SMOKING WORKPLACE 

"No"---* QUALIFY AS NON-SMOKING WORKPLACE 


CIRCLE THE APPROPRIATE CHOICE UNDER EACH COLUMN. 


TYPE 1 OF 

TYPE OF 

CELL 

. HOME? 

WORKPLACE? 

NUMBER 


SMOKING 

SMOKING 

1 

NON-SMOKING 

2 

NON-SMOKING 

SMOKING 

3 

NON-SMOKING 

4 


(25) 


i E 26-29 1 


10 

PM3006519296 


Source: https://www.industrydocuments.ucsf.edu/docs/jlgj0001 





